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Date: May 13, 2005 


Phone Number 


Fax Number 


To: Issue Fee Division 




703-746-4000 


From: Kevin J. Zilka 


Docket No.: AMDCP007 


Adp. No: 09/865,909 



□ Original to folio w Via Regular Maii X Orisinai will Not be Sent D Original mil follow Via Ovferniglit Courier 



Tlie information contained in this fucsimile messagi? is atrurney privileged and confidemtial inforrnation intended only for the use of the individual 
or entity named above. If the reader of this message Is not die intended recipient, you are hereby notified diat any dissemination. disD-ibution or 
copy of this communication is strialy proliibited. If you have received diis communication in error, please immediately notify us by telephone <if 
long distance, please call collect) and return the original message to us at die above address via die U.S. Postal Service. Thank you. 
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